FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JAN 16 19

%

Registration District Ne..........~

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No S)SP?

" W
r Y Lo
Registrar's No. - WL . SR,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD )

N sen . s
(a} County. Gr‘se e ~Fiaid () State Missouri (5 County. Creene .? ?
(5 City or town RIANELLS .. . b
(11 antside cily or town limits; write "RURAL" and nama of township) (e) City or town S{)I‘ln;{fl eld .
(¢} Name of hospital ot institution: / (1f uteide city or town limita, writa “RURAL") it
: _:I.O_ll ann tuood 4 (d) Street No 1011l Kentwood z)
(Lf pot fa hoapitul or institution, writo street pumber or location) (If rural, give location)
(d) Length of stay: In-hospltal or inatitution N
) (S3pecify whether || (2) Citizen of forelgn country? o (Yes or No)
In this community 3 Months .
years, months or days) If yes, name cotntry,
. . - MEDICAL CERTIFICATION
358 FRINT Jzines Trastin Mudden
a : ——_.. || 20. DATE OF DEATH: Month...d. e;.nu;x.rx —.day.5th
3. (0) If vezeran, 3. {¢) Social Secturity No.
name war None None year, 1949 hour. minute 1&5 P M
21. I hepeby ify that I attended the d from
QD 5. Color or 6. (4) Single, widowed, married. || 12 7228 ; 48 1/5/49 s
sosex Male? | meeWhitel  avered L Married|| e riassawn i sveon 1 75749 ey
6. (b) Name of husband 0f Wife..crceenccrecne 8. (€) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. _
. MM ; - Duration
e Effie M Medden alive...‘...._a_a___..._...ycars Immediate cause of death
7. Birth date of d d......November 1 1858 Broncho-pneumonia n 9 da
{Month) {Day) (Year)
8. ACGE: Years Montha Days _ If less than one day Due to
90 2 4 hr. tnin
A R Dae to
9. Birthplace _____ L&Y Missouri -, T
{City, town, or connty) (State er foceign tountry} T
. Senilit
10. Usual occupation Pﬂ er Chdn t - — - Othmlndcer Oﬂﬂw,dluom within 3 months of du& g
11, Industry or busi TR PHYSICIAN
pa or findinga:, . R,
§ 12. Name J. C. Madden : 4 . Of operations /J IS L -
| T 7 .- ) v Tt thUnderlIne
2\ 13, Birthplace ennessee iz the carise to
(Cu. '(‘n.‘ul' (S1ate or foreign country) . Of autopsy should be
E 14, Maiden name. .. ﬁ:arduiok i \ %a.irzeﬂ sta-
- tically,
S| 13. Birthplace Unknown UI 22. If death was due to external causes, ill in the following:
= {City, town, or county} {S1ata or foreign country) * : :

toformant...... NaLll_ Hudden (oo
Adaress 1011 Kentwood, Springfield, Mo.

Burial (&) Date thereof___L=7~49\
(Burizl, cemation, or ramaval) (Month) (Day) (Year)
(O Place: bria o cremation- Lawson, HlSSOUI‘l

13. (s) Signature of funéral directbrLilld L1011
() Address S,,rln;_'f.lelu . Hl..»a.OUI'l

0. @ M= F-4% w 2T

16. (a)

17. (@)

L4

{a) Accident, suicide, or homicide (zpeciiy)

&

Date of occurrence.

{c) Where did {njury occur?
(City or town) (Coun
{d) Did injury occur in or about home, on farm, in industrial sﬂzux in publu: plau?
o~
. {Specily type of placc) -
While at Wark? e . {¢) Means of injury."..5_..

(Dato raccived bodaidenistrar)

23. Stgnat S, 9‘ e (M. D, arnthu)m
rtdem. OPNINGTIEIG ... Date sigued. /b,_l.}ﬁ

7" (Licensed Embalmer’s Sfgtoment on Heverse Side)

49




AL

,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision.

Registered Apprentice No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated above.




